No. 300

THE DIVISION OF HEALTH OF MISSOURI

| ALED OCT 1 1957 STANDARD CERTIFICATE OF DEATH

10.458

- BIRTH NO.

State File No..

REG. DIST. NO. 557 PRIMARY REG. DIST. NO-_éL?/_. Registrar's No 73

34599

&. COUNTY

T PLACE OF DEATH
Taney

[ — a..5TATE

b. Conr;l' (1 outeide corpurste limita, writa RURAL and give ¢. LENGTH OF ¢c. CITY

nship AY (o this place OR
TOWN wgi/&&? years || TOWN Forsyth

2. USUAL RESIDENCE (Where decoased lived,

b. COUNTY

H ipstitucion: residence befors

adsniadon),

d. I Resldence within limits of
& cily of incorporated town?
Yes # He (O

132, FATHER'S NAME

{Yea, no, gr unknown)

i0a. USUAL OCCUPATION (Giv:kindofwork 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done during most, of working lifs, even if retd

retired farmer re

' Richard Zydﬂ%a
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If yoa, xive war or dates of eervics)

16. SOCIAL SECURHC;(
none ’

18. CAUSE OF DEATH
. Enter only ozecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 hear! foilure, asthenia,
ele. It meany the dis-
case, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, Iif any, giving
rise {o the above coude (a) stating

MEDICAL CERTIFICATICON

. h.lE jl.ﬂhdly)
mn. B:lETHPE ECE (City and State or Foreign Countryl 0
13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

12, INFORMANT' S SIGNATURE OR NAME ADDRESS

Mras Clara Txdings Fgggzth.l&o

d. FULL NAME OF (If not in hoapnul“mﬁt.utwn give stroot address or loeation) o. STREET (If rusal, give location) (o
HOSPITAL OR ADDRESS {0
instiTuTioN Lalteview Rest Home Forsth o~ o

3. NAME OF & (First b. (Middle ¢. (Last)
DECEASED (First) ) ( 4 DATE  (Month) (Day) (Yean
(Typeor Pringy  HARRY RUSSEL TYDINGS - DEATH Jent,] Ts 10‘;7
5, SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In vesrs] IF GNOCR I F e u s,
WIDOWED, DIVORCED (Bpecit Monunf Days | Hours | Min.
male white 11 l

IZ CITIZEN OF WHAT
COUNTRY?

INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO (b) _MM | SV I ¥

G BLACK INE--MAKE A PERMANENT RECORD S

tion which caused death.

the underlying cause last. i . - . .- - .
DUE TO (e} ( et oot} Jd"“Jh\—A.m—.

11, OTHER SIGNIFICANT, CONDITIONS
Cunditions contributing o the death but not

related

{o the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?, 2~

. . - / 5/ “( YES D MO/B~
- 21a. ACCIDENT 2 | 7 (Bpecity) .~ . 21b. PLACE OF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, favtory, street, office bldg..e1a.)
HOMICIDE :
.t ' ‘21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I atiended the deceased from ¥-7 1957 to /2 , 193 "2 that T last saw the deceased
aliveon ¥ =87 19377 and that death occurred atds:3e P, o from the causes and on the date slated above.

L. SIGNATURE

%M—“-ﬂ%—"‘"‘!l

(Deg;me or title) 2}’z:‘m ADDRESS

\.;MLL ) M'

23¢. DATE SIGNED

7-/8-3"7

WRITE PLAINLY—USING UNFADIN

B

24b, DATE 7 2. I\AME OF CEMEI'ER'I’ OR CREMATORY

9/20/1957 |Fort Henry Cemetery.

DATE REC'D BY LOCAL

” g-23-57%€

~
~
\

REG!

RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S|

24d. LOCATION (City, town, or county) (State)

Clifton Hill, Mo

GNATURE ADDRESS

Tom Patton & Son,Huntsaville,Mo

Wicensed Embalmer’s Staterment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Emb;almer NOweramcennenns

DY TE, OF BY «nneunenetamn o eenurecnses s menomamasasananraeenaasnannrtrzaants el ,

working under my personal supervision..

Student ....ooeoi it
- Signature of Student Embalmer

LI A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to-cdmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body.is not embalmed fa.ct should be so stated above,

. . .
- 13



